Objective-To determine whether rectal examination provides any diagnostic information in patients admitted to hospital with pain in the right lower quadrant of the abdomen.
Design-Casualty officer or surgical registrar recorded symptoms and signs on admission on detailed forms. Final diagnosis was noted on discharge from hospital.
Setting-District general hospital. Patients-1204 Consecutive patients admitted to hospital with pain in the right lower quadrant of the abdomen as their major complaint; 1028 had a rectal examination on admission.
Main outcome measures-Odds ratio for each symptom and sign related to final diagnosis. Results of multiple logistic regression analysis for acute appendicitis.
Results-Right sided rectal tenderness, present in 309 ofthose examined, was more common in patients with acute appendicitis (odds ratio 1-34, p<005 ). This odds ratio was considerably less than that for other clinical signs-namely, tenderness in the right lower quadrant (odds ratio 5.09), rebound tenderness (3.34), guarding (3.07), and muscular rigidity in the abdomen (5.03 Table I shows the final diagnoses for all 1204 patients and for the 1028 who had a rectal examination on admission. The patients' mean age was 29 (SD 18) years (range 7-87). Of the total group, 37-3% had acute appendicitis, 38 5% non-specific abdominal pain, and 3-7% gynaecological disorders. The major differential diagnosis was therefore between acute appendicitis and non-specific abdominal pain. Although rectal examination was performed in only 85% of the total Table IV gives the factors that were of independent significance for acute appendicitis. Age was not an independent diagnostic factor, although in a univariate analysis acute appendicitis was significantly less common in older patients. The factor that was primarily responsible for explaining the relation with age was whether or not the patient had had previous surgery.
The only other association between the findings on rectal examination and diagnosis was that right sided rectal tenderness was less common in patients with renal colic than in patients with other conditions (odds ratio 0-22 (95% confidence interval 0-06 to 0-61); p<O-Ol).
Rectal masses were palpated in six patients. Three of these were palpated on abdominal examination (two colonic cancers and one mass due to Crohn's disease), and the other three patients had acute appendicitis. No unsuspected disease was detected by rectal examination.
Analysis of subgroups suggested that rectal tenderness on the right side might be more strongly associated with acute appendicitis in older patients than younger patients (table V) . In particular, a logistic regression confined to those aged over 30 showed a highly significant effect for right sided rectal tenderness when adjustment was made for sex. These older BMJ VOLUME 302
16 FEBRUARY 1991 patients, however, also had more abdominal signs, and analysis after allowance for rebound tenderness showed that rectal tenderness on the right lost its significance. In women of childbearing age, among whom the rate of appendicectomy at which appendicitis is not found is high, the findings on rectal examination did not correlate significantly with the final diagnosis. The wide range of rates of tenderness on rectal examination in patients with pain in the right lower quadrant is further evidence to suggest that rectal examination is of little value. These rates vary from 2-9% to 72% in patients with acute appendicitis and from 16% to 63% in patients with other causes of pain in the right lower quadrant.312 3 The rate of acute appendicitis in patients with tenderness on rectal examination varies just as widely, from 3% to 72%. 3 It could be argued that rectal examination might pick up other conditions, which would otherwise be missed. In the present study six patients had masses that were palpable on rectal examination. Of these, three were abscesses associated with acute appendicitis and the other three were palpable on abdominal examination. No patient had any unsuspected disease identified by routine rectal examination. In this group of over 1200 patients-roughly the total number of patients admitted as an emergency with pain in the right lower quadrant of the abdomen seen by a general surgeon during his or her years in training-routine rectal examination seemed to provide no information of diagnostic value, even in specific groups, such as elderly patients or women during their reproductive years.
The question that must be asked is, should rectal examination be performed in any patient with pain in the right lower quadrant of the abdomen? We believe that, in the light of this and other reports, it should not be part of the examination performed by a general practitioner before referral to hospital. In patients admitted to hospital with convincing abdominal signs of acute appendicitis it also seems unnecessary. In elderly patients it might theoretically pick up unsuspected disease, and on this basis it might be justified in patients over 50 years of age. Patients with a raised activity of y-glutamyltransferase in the absence of other abnormal results on liver function tests are often referred to liver clinics. There is, however, no evidence that an isolated increase in y-glutamyltransferase activity is associated with major liver pathology, and this study was designed to determine whether an increase in y-glutamyltransferase alone was sufficient indication for performing a liver biopsy.
Patients, methods, and results
The case notes of 117 consecutive patients with suspected alcoholic liver disease who had a liver biopsy were reviewed and divided into three groups: increased y-glutamyltransferase activity only (17 patients); increased aspartate aminotransferase activity with or without increased y-glutamyltransferase (34 patients); and widespread abnormal results on liver function tests (66 patients). There was no difference in age among the three groups. Liver biopsy specimens were assessed blindly by one observer (NR), looking for steatosis, ballooning degeneration, megamitochondria, Mallory's
